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b. Naturopathic services; and (5-15-84)
c. Bio-feedback therapy; and (11-10-87)
d. Fertility related services including testing. (11-10-87)

02. Procedure Excluded. The costs of ?hysician and hospital services
for_the fo]]ow1ng types of treatments are excluded from_ _MA payment. This
includes both the procedure jtself, and the costs for all follow up medica]
treatment directly associated with such a procedure: (6-1-86)

. a. Elective medical and_surgical_treatment, excegt for family plan-
ning services, without Departmental approval. Procedures that are generally
accepted the medical community and are medically necessary may no re?u1re
prior approval and may be eligibie for payment; or (6-1-86)

. b. Cosmetic surgery which is not medically necessary and is accom=
plished without prior approval of the MA Section of the Depar%ment; or

5-15-84)

c. Gastric stapling procedures; or (6-1-86)

d. Panniculectomy procedures; or (6-1-86)

e. Acupuncture; or (6-1-86)

f. Bio-feedback therapy; or (6-1-86)

or g. Intestinal bypass surgery for the treatment of morbid ?ggiiggi
h. Laetrile therapy; or _ (6-1-86)

. i.. Organ transplants;_lung, pancreas, or_other transplants consid-
ered investigative or experimental procedures and multiple organ trazi 1§n5§5
or -1-

. J. Procedures _and testing for the inducement of fertilijty. This
includes, but is not Tlimited to, artificial inseminations, consultations

counseling, office exams, tuboplasties, and vasovasostomics. (11-10-87}
. k. New procedures of unproven value and established procedures of

questionable current usefulness as identified by the Public Health Service and

which are excluded by the Medicare program are excluded from MA payment;

or
(5-15-84)
1. A1l medical procedures for the treatment of obesity; or (6-1-86)

m.  Drugs supplied to patients for self-administration other_ than
those allowed under the conditions of Section 126.; or (12-31-91)
n. Examinations: (6-1-86)
i.  For routine checkups, other than those associated with the EPSOT

program; -or

86)

. ii. In connection with the attendance, participation, enrolliment, or
accomplishment of a program; or (6-1-86)

iii. For employment; or (6-1-86)
o. Services provided by psychologists and socia] workers who are

employees or contract agents of a_physician, or a physician's group practice
assoc¥at1on except for psgcholog1cal testing on the grder of thegphygigiag; or

86)
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. . The treatment of complications, consequences_or repair of any
medical procedure, in which the originail ?rocedure was excluded from MA cover-

ﬁge unless the resultant condition is life threatening as determined bg the
Section of the Department; or (5-15-84)

Medical transportation costs incurred for travel to medical

faci1itie§' for the purpose of receiving a noncovered medical service are
excluded from MA payment. (5-15-84)

r. Eye exercise therapy. '(10-25-88)
s. Surgical procedures on the cornea for myopia. (3-2-94)
066. -- 069. (RESERVED).
070. PHYSICIAN SERVICES. _ (7-1-93)

. 01. Services Provided. The Department will reimburse for treatment
of medical _and surgical conditions by doctors of medicine or osteopathy sub-
Ject to the limjtations of practice imposed by state law, and to the_ restric-
tions and_ exclusions of coverage contained in Sections 065. and Subsection

070.02. Al1l services not specifically included in this chapter are _excluded
from reimbursement. (12-31-91)

02. Restriction of Coverage. (7-1-93)

a, . Out-patient psychiatric mental health services are limited to

twelve (12% hours of psychiatric evaluations per eligible recipient 1in any

twelve "(12) month period; and any combination of 1individual or group

Ezgchotherap¥ seryijces grov1ded by a ph¥s1c1an up_to a maximum of forty=five
H] e

45) hours of service in the consecutive twelve (12) months period beglinnin

with the first such service. (11-10-813
b. Particular restrictions pertaining to payment for sterilization
procedures are contained in Section 090.; and (12-31-91)
. ¢. Restrictions governing payment for abortions are contained in
Section 095.; and (12-31-91)
.. . d. Payment for tonometr& is limited to one (1)_examination for
individuals over the age of fort{ (40) years during_ any _twelve (12) month
period (in addition “to tonometry as a component of examination to determine

visual acuitg . In the event examination to determine visual acuity 1is_ not
done, two ( tonometry examinations per twelve (12) month period are allowed -

recipients over the age of forty (40%. This limitation does not a8p1§ to
recipients receiving continuing treatment for glaucoma. (10-25-88)

., . e. Payment _ for hysical therapy services performed in the
physician's office is_limited to those services which are described and sup-
ported by the diagnosis; and (11-10-81)

f. Payment for allowable injectable vitamins wil]l be allowed when
susported by the d1agnog1s.,1nﬂectab1e vitamin therapy is_limited _to Vitamin
Bl2 (and ana]ogges& Vitamin K (and analogues), folic acid, and mixtures con-
sisting of Vitamin Bl2, folic acid, and” iron salts 1in any combination,

(11-10-81)

Corneal transplants and kidney transplants are covered bg the MA
(5-15-84)

. 03. Mispresentation of Services. Any representation that a service
provided by a nurse practitigner, nurse midwife, physical therapist, physician
assistant, psychologist, social worker, or other nonphysician professional as
a physician service is prohibited. (6-1-86)

program.
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.04. Physicijan Penaltjes for Late PRO Review. Medicaid will assess
the physician_a penalty for failure to have a Breadm1ss1on review 1in accor-
dance “with Subsection_ 080.02.a. and Idahg Department of Health and Welfare
Rules and Regulations, Title 3, Chapter 10, "Rules Governing Provider Reim-
bursement_ in_Idaho," as amended, A Bena]ty will be assessed accord1n? to Sub-
section 070.05. entitled "Physician_Penalty Chart." The assessed penalty will
be based on the total Medicaid allowed amount for the physician services for
the entire stay after any third party payment has occurred. (3-1-92)

05. Physician Penalty Chart.

. a, A request for preadmission_ PRO review that is one_(1)  day late
will result in_ a penalty. Medicaid will deduct from the total Medicaid ?a1d
%ggggt of the related claim the lesser of five percent (52) or fifty (331_35§

. b. . A request for preadmission PRO review that is two (2) days late
will result in a penalty. Medicaid will deduct from the total Medicaid paid
amount of the vrelated claim the lesser of ten percent (10%) or one hundred
dollars ($100). (3-1-92)

..€. A request for preadmission PRO review that is three (3) days
late will vresult in a penalty. Medicaid will deduct from the tota] Medicaid
aid amount of the related claim the lesser of fifteen percent (15%) or_ one
undred and fifty dollars ($150). (3-1-92)

. d. A request_for ﬁregdmissiqn PRO review that is four (4) days late
will result in_a penalty. Medicaid will deduct from the total Medicaid paid
amount of the related claim the lesser of twenty percent (20%) or two hundred
dollars ($200). (3-1-92)

e. . A request for preadmission PRQ reyjew that is five (5) days late
or Tlater will result in a penalty. Medicaid will deduct from the total Medic-
aid paid amount of the related claim _the lesser of twenty-five percent (25%
or two hundred and fifty dollars ($250). (3-1-92

06. Physician Excluded from the Penalty. Any physician who provides
care but has no control over the admission, continued stay or discharge of the
patient will not be pepalized. Assistant surgeons and multi-surgecns “are_  not
excluded from the penaity. (3-1-92)

L. Q7. Procedures for Medicare Cross-over Claims. If a MA recipient is
el}g1b]e for Medicare, the physician must bill Medicare first for the_services
rendered to the recipient. (11-10-81)

.a. If a_physician accepts a Medicare_assignment, the payment for
Medicare co-insurance and deductibie will be made and forwarded to the
sician automatically based upon the EOMB information on the computer tape
ch is vreceived from the Medicare Part B Carrier on a wee%lx ?as1s.

0-81)

b. If a physician does not acce?t,a Medicare assignment, a Medicare
EOMB must be attached to _the appropriate claim form and submitied to_ the
Bureau for the billing of Medicare co-insurance and deductible. (11-10-81)

tge
vhi

c. In order for the Department to make payment, the ghysician must
agree to accept the payment from Medicare and Medicaid as payment in full for
covered services. (11-10-81)

ROVIDED BY NURSE PRACTITIONERS, NURSE

PAYMENT FOR _MEDICAL PROCEDURES PRQVIDE
S. The Medicaid Prggram will pay for services
(NP (), a
cti

071.
MIDWIVES, AND PHYSICIAN ASSISTANTS.

rovided by nurse practitioners , naurse midwives nd_physician
Ly L Y pa] i se Rt laner s o NE s BUE%5o MiGuives (NM)y 2pd physician
under the following provisions: (12-31-91)
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01. Identjfication of Services. The required services shall be cov-
ered under the 1eﬁ§1 scogi of practice as identified by the appropr1%Ee State
, or PA.

rules of the NP, 1-10-81)
_ 02. Deliverance of Services. The services shall be delivered_under
physician supervision as required by each program. (11-10-81)

. 03. Billing of Services. Bi11in% for the services shall be as pro-
vided by the NP, "NM, or PA, and not represented as a phys1c1a21§e551§§j

_ 04. Reimbursement Limits. The Department shall establish reimburse-
ment limits for each service to be delivered by the NP, NM, or PA. Such_ ser-
vices shall be reimbursed as either the billed charge or reimbursement limjt

established by the Department, whichever is less. (11-10-81)
072. -- 074. (RESERVED).

075. PODIATRY. The Degartment will reimburse godiatrists for treatment of
acute foot conditions. Acute foot conditions, for the pu;gose of this provi-

sion, means any condition that hinders norma1 function, reatens the individ-
ual, or complicates an{ disease. Preventive foot care may be provided if vas:
cular restrictions or other systemic disease is threatened. (11-10-81)

076. -- 079. (RESERVED).
080. IN-PATIENT HOSPITAL SERVICES. (7-1-93)

) 01. Exceptions and Limitations. The following exceptions and limita:
tions apply to in-patient hospital services: (11-10-81)

)

a. Payment is 1limited to semi-private room accong?agaog

S
1
i.  The_ Department must not authorize reimbursement for any part g
1

a grivate room unless the attendin% physician orders a private room for &
patient because of medical necessity. (11-10-8

f
e
)
If atient or the family of a patient desires a private room

0

ii. a
the party ordering the private room will be responsible for full payment
the private room. {11-10-

. ..b. If a MA recipient is eligible for Medicare, the hospital m
first bill Medicare for the services rendered to the recipient. 11-10-

u
8

c. If services are related to the professional component of labor

tory and x-ray services, the payment for Medicare co-insurance and deductib
{ £ 0

will be made and forwarded to the hospital automatically based upon the
cross-over information. (11-10

. o d. Hospital_care associated with noncovered services as
in Section 065. is excluded from MA payment. (
. ~ 02. Payment Procedures. The following procedures are appli
in-patient hospitals: (
_a. The patient's admission and length of stay is_ subject <o
readmission, _concurrent and retrospective review by a Peer Review Organiza-

jon (PRO% des18nated_by the Department. PRO review will be governed by Rrov1-
sions of the PRO Provider Manual as amended. If such review identifies that an
admission_or continued stay is not medically necessary, then no Medicaid pay-
ment will be made. Failure to obtain a timely PRO review as required by Sec-
tion 080., and as outlined in the PRO Provider Manual as amended, will result

in the PRO conducting a late review. After a PRO review has determined that
the hospital stay was medically necessary, Medicaid will assess a late review
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enalty to the hospital as outlined in Subsection 080.04. entitled "Hospital
Penalty Chart.n. "0°F , (3-9-52)

i. _The hospital must submit claims for care and seryices provided
to the MA recipient on the appropriate claim forms and attach the PRO approval
certification for _those _diagngses where preadmission approval js required as

well as PRO apgrova] certificatjon for any hospital stay with a length of stay
which exceeds the /5th _percentile for the _primar dwa?nos1s accord1ng 1o
Western Regional P.A.S. Length of Stay published by Health Know edge(§¥s3erg&5

ii. Reimbursement for services origina11y identified as not medi-
cally necessary by, the PRO will be made if such decision is reversed by the
appeals process required in Idaho Degartment of Health and Welfare Rules and
Regulations Title 5, Chagter 3,. ubsqct1on 301., et seq., "Rules Governin

Contested Cases and Declaratory Rulings®’ (12-31-91?

) jii. Absent the Medicajd recipient's informed decision to_incur ser-
vices deemed unnecessary by the PRO, or not authorized by the PRO due to _the
negligence of the provider, no payment for denjed services may be  obtained
from the recipient. (12-3-9

b. In reimbursing licensed hosgita]s the Department will pay the
lesser of customary_charges or the reasonable cost of semi-private _rates for
in-patjent hospital care _in accordance_  with the rules and regulat1ons_set
forth in Idaho eEartment of Health and Welfare Rules and Regulations, Title
3, Chapter 10, "Rules Governing Medicaid Provider Reimbursement in ldaho."The
upper limits for payment must_not exceed the payment which would be determined
as reasonable cost using the Title XVIII standards and principles. (12-31-91)

) ..c., If a MA recipient is eligible for Medicare the hospjtal__must
first bill Medicare for the services rendered to the recipient. (11-10-81)
i. If seryices are related to the professional component of Tabora-

tqr¥ and x-ray services, the payment for_Medicare co-insurance and deductible
will be made and forwarded to the hospital automatically based upon the_ EQMB
cross-over information. (11-10-81)

. 1i. _For _all other services, a Medicare EOMB must be_attached to the
appropriate claim form and submitted to the Bureau for the billing of Medicare
co=-insurance and deductible charges. ' 1-10-81)

d. Diagnostic tests and_ procedures, including laboratory tests,
pathological, and x-ray examinations_whether provided on an in-patient or an
out-gat1ent basis, are reimbursable only if related to the diagnosis_  and
treatment of a covered medical condition. (12-3-90)

e, Onl tests or evaluations specifically ordered by a physician
will be reimburseg. P y Y El -3-90)

. .. 03. QDuties of the Designated PRO._The desianated.PRO shall pre?ar
distribute and maintain a provider manual. The PRO provider manual sha
distributed by the PRO and per1od1ca11¥ updated thereafter. The manual w
include, and 31s not limited to, the following: (10-1-

i
a, The_ PRO's policies, criteria, standards, operating procedures,
and forms for performing: preadmission monitoring, assessment reviews, contin-
ued stay requests, and requests for retroactive medical reviews, {10~1-89)

. b._ . Department selected diagnoses and elective procedures in which a
hospital will request preauthorization of an admission, transfer, or continu-
ing stay. (10-1-89)

;
)

[V WO -—TF D
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. ~¢. A provision that the PRO will mail the hospital a completed cer-
tification_ statement within five (5) days of an approved admission, transfer
or continuing stay. (10-1-89)

d. The method of notice to hospitals of PRO denials_  for specific

admissions, transfers, continuing stays, or services rendered in post-Sa{ment
reviews. (10-1-89)

. e. . The procedures which providers or recipients will use to obtain
reconsideration of a depial by tnhe PRO prior to appeal_to the Department_in
accordance with the provisions oT_Idaho Department of Health and Welfare Rules
and Regulations Title 5, Chapter 3, Section 301., et seg., "Rules Governing
Contested Cases and Declaratory Rulings." Such requests for reconsideration by
the PRO must be made in wr1t1n%_tg the PRO within sixty (6Q) days of the issu-
ance of the "Notice of Non-Certification of Hospital Days." 2-31-91)

04. Hospital Penalty Chart.

. a. _A request for a preadmission and/or continued stay PRO review
that is one él day late will result in a penalty of two hundred” and sixt
dollars ($260), from the total Medicaid paid amount of the inpatient hosg1ta
stay after any third party payment. (3-1-92)

b

. . A _request for a ?readmission and/or continued stay PRO review
that is two (2) days late will result in a penalty of five hundred and twgnt¥
dollars ($520), from the total Medicaid paid amount of the inpatient hos€1ta

stay after any third party payment. (3-1-92

)
. c. A_.request for _a preadmission and/or continued stay PRO review

that is three (3) dags late will result_in a penalty of seven hundred and
eighty _dollars_"($780), from the total Medicaid paid amount of the ippatient
hospital stay after any third party payment. 2 -1-92)
. d. A reguest for a preadmission and/or_continued stay PRO review

that is four (4) days late wil] result in a penalty of one thousand and forty
dollars ($1,040), from the total Medicaid paid amount of the inpatient h0581-
tal stay after any third party payment. (3-1-92)

. e. A request for a preadmission and/or continued stay PRO review
that is five (5)_days late_or greater will result in a penalty of one thousand
three hundred dollars ($1,300), from the total Medicaid paid amount of the
inpatient hospital stay after’any third party payment. (3-1-92)

081. ORGAN TRANSPLANTS. The Department may purchase organ transplant ser-
vices for bone marrows, k1dne%s, hearts, and livers when provided by hos%1tals
approved by the Department. The Deﬁartment may purchase cornea transplants for
conditions where such transplants have demonstrated efficacy. (10-1-91

. 01. Heart or Liver Transplants. Heart or liver transplant _surgery
will be covered only if the Rrocedure is performed in a_transplant_facility
approved for transplant of the heart or liver by the Health Care F1nanc1n%

)

dministration for the Medicare program and has completed a provider agreemen
with the Department. (?0—1-91

+02. Kidne¥ Transplants, Kidney transplantation surgery will be cov-

ered only in a renal transplantation facility partici at1ng in the Medicare

grogram after meeting the crjteria specified in 42 CFR 40 Subgart U. Facili-

ieS _performing kidney transplants must be]on%.to one (1) of the End Stage
Renal Dialysis (ESRD; network area's organizations designated by the Secretar
of Health and Human Services for Medicare certification. (10-1-91

. .03, ,Living Kidney Donor_ Costs. The transplant costs for actual or
potentia] living kidney donors are fully covered b{_Med1ca1d and include all
reasonable preparatory, operation, and post operation recovery expenses asso-
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ciated with the donation. Payments for post operation ex enses of a donor will
be limited to the period of gctua] recoSery. P P (10-1-91)

04. Coverage Limitations. When the need for transplant of a second
organ such as a heart, lung, liver, bone marrow, pancreas, or k1dne¥ regre-
sents the coexistence of s1gn1f1cant disease, the organ tranplants will not be
covered. (10-1-91)

a. Each kidney or lung is considered a single organ for trzgap}gn&i

b. Retransplants wi]]'be.covered,on1x if the ori%iqal transplant
was performed for a covered condition and if the retransplani is performed in
a Medicare/Medicaid approved facility; (10-1-91)

. c. A liver_transplant from a live donor is considered an ipyestigac
tive procedure and will not be covered; (10-1-91)

d. Multi-organ transplants such as heart/lung or kidney/pancreas
and the transplant of artificial hearts or ventricular assist devices_are not

covered; (10-1-91)

e. Except for cornea transplants, all _organ transplants are
excluded from MA payment unless preauthorized 6{ the PRO”and performed for the
r

treatment of medical conditions where such transplants have a demonstrated
efficacy. (10-1-91

05. Noncovered Transplants. Services supplies, or_ __equipme

nt
directly related to a noncovered transplant will be the responsibi1it¥ of the
recipient. (10-1-91)

a

06. Follow Up Care. Follow up care to a recipient who recejved
covered or%an transplant may be provided by a Medicare/Medicaid participatin
hospital not approved for organ transplantation. (10-1-91?

082. -- 084. (RESERVED).

085. OUT-PATIENT HOSPITAL SERVICES. On site services eligible for ?gymgnt
inciude preventive, diagnostic, therapeutic, rehabilitative or palliative

items, or services furnished by or under the direction of a physician or__dent
tist, unless excluded by any other provisions of this chapter. 3~22-93)
01. Exceptions and Limitations. (7-1-93)
a. Claims for emergency room service must include a diagnosis and
copy of the emergency room record. ?11-10-81)
b. Payment for emergency room service is limited to six (61 visits
per calendar year. (11-10-81)
. c. Emer%ency room services which are followed immedjately by admis-
sion to inpatient status will be excluded from the six (6) visit limit,
(11-10-81)

02. Procedures for Medicare Cross-over Claims.
. o a. If an MA recipient is eligible for Medicare, the ~hospjtal. must
first bill Medicare for the services rendered to the recipient. (11-10-81)

b. If the services are related to the professional component of
laboratory and_x-ray services, the payment for Medicare co-insurance and
deductible will be made and forwarded to the hospital automatically based ugon
the .EOMB cross-over information. 1-10-81)
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_c. _For all other services, a Medicare EQMB must Dbe attached to the
appropriate claim form and submitted to the Bureau for the billing of Medicare
co-insurance and deductible charges. 11-10-81)

086. -~ 089. (RESERVED).

090. FAMILY PLANNING. Family planning includes counseling and medical ser-
vices prescribed or performed by an independent licensed physicjan, or a qual-
ified certified nurse practitioner or physician's assistant. Specific 71tems

covered are diagnosjs, treatment, contraceptive supplies, related counse11n?
and restricted sterilization. (11-10-81})

01. Contraceptive Supplies. (7-1-93)

. a. _Contraceptive supplies include condoms, foams, creams and  jel-
lies, prescription diaphragms, intrauterine devices, or oral contr?gipiavgij
b. Contraceptives requiring a rescfi tion are payable subject _to

Section 126. P d gar P P (15—31-91)
c. Payment for oral contraceptives is Tlimited to purghase of a

three (3) month supply. (11-10-81)
. d. Payment to groviders of fami]y.glanning services for contraceprs
tive supplies is limited to estimated acquisition cost. (11-10-81)
. 02. Sterilization Procedures -- General Restrictions, The following
restrictions govern payment for sterilization procedures for e11g1b1%l€eiaogij
a. No sterilization procedures will be paid on behalf of a recipi-

ent who 1is_not at least tweniy-one (21? years of age at the time he or she
signs the informed consent. (11-10-81)
) b. No sterilization procedures will be paid on behalf of any recip-
ient who is twenty-one (21) years of age or over and who is incapable of _giv:-
ing informed consent. (11-10-81)

c. _Each recipient must voluntarily sign the properly completed
"Consent Form", HW Q034, in the presence of the person obtaining consent_ (see
Subsection 090.03. for requirements). (12-31-91)

d. Each recipient must sign the "Consent Form" at least thirty (30)
days but not more than one hundred eighty (180) days, prior to the sterilizac
tion procedures (see Subsection 090.047 for exceptions). (12-31-91)

e. The person obtaining consent must ;i?n the "Consent _Form", HW
0034, and certify that he or she has fulfilled sgec1f1c requirements in
obtaining the recipient's consent (see Subsection 090.03. for requzismggtsa.

91)

f. The phgsician who performs the sterijlization must sign the
"Consent Form", HW 0034, certifying that the requirements of Subsection
90.03. have been fulfilled. (12-31-91)
. g... No sterilizations _for individuals institutionalized in correc-
tional_facilities, mental hospitals, or other rehabilitative facilities  are
eligible for payment unless such sterilizations are ordered by a courtlof law.,

11-10-81)
Hysterectomies gerformed solely for sterilization purposes are

h.
not eligible for payment (see_ Subsectijon 090.06. for those conditigons _under
which a“hysterectomy can be eligible for payment). (12-31-91)
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i. All_ requirements of _state or local law for obtaining_consent
except for spousal cogsent, must be followed. ?11-10-81}

._. 3. _Suitable arranaemeqts must be made to insure that information as
specified in Subsection 090.02. is effectively communicated to any jndividua]
to be sterilized who is blind, deaf, or otherwise handicapped. (12-31-91)

03. _Sterilization Consent Forw Reauiremengs. Informed consent exists
when a proger]y comggeted #Consent Form", HW 0034, is_submitted to the Depart-
e

ment together with the physician's claim for the sterilization. (11-10-81)
a The consent form must be signed and dated by: (1-16-80)

i. The MA recipient to be sterilized; and (1-16~80)

ii. The interpreter, if one (1) is provided; and (1-16-80)

iii. The individual who obtains the consent; and (11-10-81)

iv. The physician who will perform the sterilization procedure.

11-10-81)

. v. If the individual obtaining the consent and the physician who
will gerform the sterilization procedure are the same person, that person must
sign both statements on the consent form. (11-10-81)
. b. Informed consent must not be obtained while the recigient in
question is: (11-10-81)
i. In labor or childbirth; or (1-16-80)

ii. Seeking to obtain or obtaining an abortion; or (1-16-80)

. .. 1ii._Under the influence of alcohol or other substances that_ affect
the individual's state of awareness. -16-

¢. An interpreter must be grovided if the recipient does not under-
stand the language used on the consent form or the language used by the person
obtaining the consent. (11-10-81)

d. The person obtaining consent must:

i. Offer to answer any questions the recipient may have concernin
the procedure; and (11-10-81

. ji. Orally advise the recipient that he/she is free to withhold or
withdraw consent to the procedure at any time before the sterilization without
affecting his/her right to future care or treatment, and without loss or with-

drawal of any federally funded program benefits to which the individual might
otherwise be entitled; and (11-10-81)
., 1ii. Provide a description of available aiternative methods of famil

planning and birth control; and (1-16-80¥
. Jv. Orally advise_the patient that the sterilization procedure is
considered to be irreversible; and (11-10-81)
v. Provide a thorough explanation of the specific sterilization
procedure to be performed; and (11-10-81)
vi. Provide a full description of the discomfort and risks that may
accompany and follow the perform1n$ of the procedure, including an exglanat1on
of the type and possible effects of any anesthetic to be used; and 1-10-81)
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vii. Provide a _full description of the benefits or advanta?es that
can be expected as a result of the sterilization; and (11-10-

viii. Advise that the sterilization procedure will not be per-
formed for at least th1rtx (30) days except under extreme circumstances as
specified in Subsection 090.04. 12-31-91)

. . e. The person securing the consent from the recipient must  certif
by signing the "Consent Form" that: -(11~-10-81

. j. Before the recipient_ signed the consent form, he or she was
advised that no federal benefits would bé withheld because of the decision

to

be or not to be sterilized; and (11-10-81)
ii. The _requirements for informed consent as set forth on_the con-

sent form were orally explained; and (11-10-81)

iii. To the best of his_knowledge and belief, the patient appeared
mentally competent and knowingly and voluntarily consented to the steriliza-

za
tion. (11-10-81)

f. The physician performing the sterilization must certify by sign<’
ing the "Consent Fgr%" that:p I {1 -10—&1)

. i. At least thirty (30% days have passed_ between the recipient's
signature on that form and the date the sterilization was performed; and
(11-10-81)

ii. To the best of the physician's knowledge the recipient is _at
Jeast twenty-one (21) years of age; and (11-10-81)

. iji. Before the performance of the sterilization the physician
advised the recipient that no federal benefits will be withdrawn because of
the decision to be or not to be sterilized; and (11-10-81)

iv. _The physician explained arally the requirement for informed con-
sent as set forth in the "Consent Form"; and (11-10-81)

v. To the best of his knowledge and _belief the recipient to be

sterilized a?peared mentally competent and knowingly and voluntarily consented
to the sterilization. - 11-10-81)
. If an interpreter is provided, he must certify by signing the

"Consent Eorm" that: P ° y >y (?1-18-81)
i. He accurately translated the information and advice gresented

orally to the recipient; and (11-10-81)
ii. He read the "Consent Form" and accurately explained its con:

tents; and (11-10-81)
iii. To the best of his knowledge and belief, the recipient under-

stood the interpreter. (11-10-81)

. 04. Exceptions to Sterilization Time Requirements. If premature
delivery occurs or emergency abdominal surgerg is required, the physician must
certify that the sterjlization was performed because of the premature delivery
or emergency abdominal surger{hless than thirty (30) days, but no less than

e

seventy-two (72) hours after date of the recipient's signature on_the con-
sent form; and (11-10-81)

In the case of premature de1iverg, the physician must also_state
e

a.
the expected date of delivery and descri the emergency in d?§?116 gg?
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